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YOU MUST SUBMIT THIS FORM AND THE EXAMINATION FEE TO:

Experior
2 Mount Royal Avenue, Suite 250

Marlborough, MA 01752
508.624.0826 !

***** IMPORTANT INFORMATION *****

! THIS FORM PLUS FEE OF $90.00 MUST BE RECEIVED IN OUR OFFICE BY THE
EXAMINATION DEADLINE DATE. NO EXCEPTIONS!!!   POSTMARKED ENVELOPES

AND PERSONAL CHECKS WILL NOT BE ACCEPTED.

 Examination fees are non-refundable. After the examination deadline date has passed, NO transfers,
changes or refunds will be permitted.

Please type or print clearly.

Last Name Jr., Sr., III, etc. First Name MI

Mailing Address (Number, Street/P.O. Box)

City or Town State Zip

Telephone Number Social Security Number

Exam Date (month/day/year) Birth Date (month/day/year)

Exam Location:       ___ BOSTON            ___ WORCESTER                ___ SPRINGFIELD                 ___ NEW BEDFORD
(place an "X" for location)

CIRCLE EXAMINATION CHOICE: (Choose examination type CAREFULLY; you may NOT change
examination type AFTER the DEADLINE DATE.)

GRADE: GRADE: GRADE: GRADE: GRADE: GRADE: GRADE: GRADE:      GRADE:
VSS D1 D2 D3 D4 T1 T2 T3 T4

I agree that the above information is true to the best of my knowledge and that I will follow the rules and
conditions as stated in the Bulletin of Information. I certify that I have read and understand all the information
on this registration form.

__________________________________________________________  ________________________
Signature Date
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